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1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee [J Ballot Measure Committee

O State Candidate Election Committee (O Primarily Formed
O Recall (O Controlied
{Also Complete Part 5) O Sponsored
{Aiso Complete Part 6}
[B/Ge ral Purpose Committee
Sponsored [T Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

(O Political Party/Central Committee (4isa Complete Fart 7)

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

1 Supplemental

Preelection

Statement - Attach Form 495

3. Committee Information "o NU%;@ -24Yng

COMMITTEE NAME (OR CANDIDATE'S NAME_IF NO COMMITTEE)

Lok F\-’&% hter PARC

Po Box 134
Lodn , (% G5240

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

209 339 3|

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
]

CITY STATE ZIf CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

EvaN  Luke

MAILING ADDRESS

P o Box 134

CiTY

Loci, (M 45240

STATE ZIP CODE

AREA CODE/PHONE

209 339 &741

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE 1P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and rrert

Executed on 2 [? 02 By /I/)/_LL i
Date Slgnalure of Treasurer or Assistant Treasurer
Executed on By - ‘ . _ _ -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By e -
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Toll-F

FPPC Form 460 (June/01)
ree Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement AmaTpe of print in ink. SUMMARY PAGE
mounts may be rounded CALIFORNIA 460
FORM

Summal’y Page to whole dollars. Statement covers period
from Ol ‘O(A' O‘L

- -0
SEE INSTRUCTIONS ON REVERSE | through T Lf)- : z Page Z o C
NAME OF FILER 1.0. NUMBER
Lodi Firerghters Puc G- 2479
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : " car. y
(mm} i’l?kéﬁé%?%’il‘é&m “%52‘[#%’?5’;“ Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ocooevvevevieeireen. Schedule A, Line 3 $ 3000. % 3000
1/1 through 6/30 711 to Dat
2. Loans ReCEIVEd ......cooooovveeeieeeeeeeeeeereeeerereen. Schedule B, Line 7 & & o o rae
3. SUBTOTAL CASH CONTRIBUTIONS ............cooooee..... pddlies 142 5 DO0O- $ 3000. |20 Contributions
) PN & Received $ $
4. Nonmonetary Contributions ..............cccooei i Schedule C, Line 3 = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oovvovvveicinane. addtinesars 5 200Q. N 3000. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cococovevvrieoeereeeee Schedule E, Lined 3025. (95_ s 301S.(LA Candidates
7. Loans Made .........cooeiiimimiie e Schedule H, Line 7 ) & o . &
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o addlines6+7 $  3025. G5 ¢ 2025.6L5 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............c..ccoooveeen... Schedule F, Line 3 1bgco. 1600 . Date of Election Total to Date
10. Nonmonetary Adjustment .........c...ocoooieeeeriiiieecciinnne Schedule C, Line 3 . & - v“__% o (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ............co.rrrrre. agiLmessso+10 5 402565 5 HoTS-L3 . $ )
Current Cash Statement — E—— $ —
12. Beginning Cash Bal Provi oo tmers s 1393.5%
. beginning Lvas alance ... revious Summary Page, Line To calculate Column B, add $
13. Cash RECEIPS ...oovevrvivirieeiiieieeecieeee i Column A, Line 3 above 3060-00 amounts in Column Ato the | T
o corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last / / $ -
15. Cash Payments ..............ccoovomrvvreerennncirrnneens Column A, Line 8 above 3025. &S | report. Some amouns in
Column A may be negative [ | $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 132143 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. . period amounts. if thisis / / $
= the first report being filed
for this calendar year, on!
17. LOAN GUARANTEES RECEIVED .......cooveeircennn Schedule B, Part 2 $ cany over the an{oums Y | -Since January 1, 2001. Amounts in this section may be
- _ from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts amy). and 9 0
18. Cash Equivalents..........c.ccooveiiinicinnnnnn, See instructions on reverse  $ = R
19. Outstanding Debts ..........c.oeeeee. Add Line 2 + Line 8 in Column B above ~ $ [ OQO . FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . A T
Monetary Contributions Received "o whate dellors Statement covers period CALIFORNIA 460
FORM

from _O(-0l-OZ
through 2-lb-oT Page 3 of (o

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ' o ) T 1.D. NUMBER
Locti Euvefuqinrter PAC G(~-24979
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
('FSELF'Fg;’;%;'Eﬁégg)TE” NAME PERIOD (JAN. 1 - DEC. 31) (FF REQUIRED)
Vedfors [Unived Cvipqntars of Cocl Do o ’ R - 0
PoBox 134! Do [0C0- |00O0.
Lo , Of qS240 OPTY
[Jscc
(3ofor- |Unired Frredbiqiirs of Lol | B0
P o Box (U ZoTH 1600 2400
. CIPTY ' ’
Lol / Cw Gasedo [scc
> - . JIND B o
7'/12/62/ DNt +ed gl(q s Gl | B,
154 HOTH .
PO Pox I s 1500 - 3000 .
Loda \ Cwvx 451Y) [Jscc
JIND i
[Jcom
[JOTH
ety
Jscc
o - REREI T - o -
Ocom
[JoTH
JPTY
Ciscc
SUBTOTALS  A400 - ‘ T
Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual }
(Include all SChEAUIE A SUBLOTAIS.) «.....ver e e eee e e, . DOOO- COM - Recipient C°m’$'"ees .
. . ‘ . . . . ) . oTH- éct);]heerr than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ........ocoev oo $ - PTY — Political Party
3. Total monetary contributions received this period. 2, SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) .......oocvvveeen. TOTAL $ _ oCo -

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULE D

Statement covers period

from “OI'"OL’_C);?,’__._

through 2"“.0 -0

Page i of L_

1.D. NUMBER

9l - 2479

Lodi Fire ih(#/’/[/é

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR * CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT D(Eiigﬁl'r%?’ AMSE;‘,I)B"S CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
L/ 24/ Dom Porises '{0" [] Monetary W@le, @%,ﬂs 1970 1910
Su€_QJ(‘ vioeor D. <t L—l Contribution
Nonmonetary
Contribution
- O 'ndependent
m Support ] Oppose Expenditure
}/3@/02 DCAJV) PCI('( 5¢5 700,/' O Moneltary \([)(&l 5—4‘\.7\6 CFZI( (06 Z‘ZC(OQS
SUP VIS Dist Contribution
Nonmonetary
Contribution
| O 'ndependent
E/Suppoﬂ [ Oppose Expenditure
N },_ - R - —
Z//L/OL DC\/YI )')UY'!S-fs %)V‘ [0 Monetary %‘fac{ I+ ///-0/ ) ’LC( ) 30216 G 6
Sopurvisor Dot et i1
ﬁ Contribution / M‘(
| [J Independent
5 Support [0 Oppose Expenditure
SUBTOTAL $ 3 02.5. (_(S
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedute D subtotals.) ..., $ 3025 &5
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o et $ —
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 302’6- ("5

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Amx?“;’s°;‘§;i"éei"r;’;':"ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. O-0l-0T FORM

from

through 2"(("’02/ Page 5 of (p

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I D. NUMBER

Lodi Lf*%;ﬁ%ﬁ%v’% Clre ,]LLaliqmﬁfs e 4(,- 2474

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearancas RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

APl
Po Box 25 5

Lyt Suepns 1970 .
LI STON - f)cJ-Q/wl Nce 2nivz-0255

Grotr Scvieonm VWertg
Ml 2. Mewkut

. Cm v 1l 65

Stockton, O gHzo - ) ‘ a

AP

Yo Bay 2565 i

W ston- Sedeow , NC 2n w0z -0255 0% 124.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3@26 LOS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) .........cc.iiiiiiiiiiicc sttt e $ 3025, €5
2. Unitemized payments made this period Of UNAEr $T00 ......c.couriririe et ste sttt ee st eae et et et e s e e aeatateessessaesee s ereeseseeeeeneareseas $ _*,*_Q'_,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .cvvvvuiiiiiiiiiee e, $ —Q__ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cc.ceooennene. TOTAL $ _ 3025 . (-96

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F L Amoumts oy be rounded LIl cALFORNA A @ ()
Accrued Expenses (Unpaid Bills) to whole dollars. om_ U1=01-07 FORM
2.-{tL-02
SEE INSTRUCTIONS ON REVERSE o ) - through l Page .é&_ of_é_L
NAME OF FILER 1.D.NUMBER
Locli Fire Figners, PiAc Tb4- 2477

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

6

Ladi G 45240 | o

* pPayments that are contributions or independent expenditures must also be SUBTOTALS § 9 $ l DOO $ v‘aﬂ $ IOOO .

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccocvvvevvccrenecnenccinnene. INCURRED TOTALS $ ’ OO :

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and IOD
on the Summary Page, ColUMN A, LINE 9.) ..ottt ettt ettt et et NET $ O :

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



